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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Mease iepon Conmeq ”1 ifm details of the accident 1o speed up the claims proc 658

2 This b orm must be Completad by the Policyholder and/or the 5‘.‘."7""'.‘3,?T1.L1[["_e,’_

3 Intormation provided must be as ruthtul and accurale as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudhate pohcy hability

4 The msue and acceptance of this F orm by insurance companies (8 not an admission of policy hability on the part of the insurance companies

5 Any false reporting may be referred to the Police for Investigation. N

6 This repon will b forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repont willfor a fee. ba made avalable upon apphcaton by interested partes

7 By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available
aloresad

Date Of Report 03/09/2020 13.57
Date Of Accident 02/09/2020 20:20
Exact Location Of Accident SENGKANG EAST RD (TWDS PUNGGOL) BEFORE SLIP RDTO

Country/State of L 0ss SINGAPORE

Vehicle Registration Number SHDA4794A

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXX821R

Email Address FLEETSAFETY@CDGETAXI.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model IONIQ

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

Fleet Policy YES

Policy Number MCOMO0015

Cover Note Number

Driver

Name of Driver CHIANG SER HUAT
NRIC No SXXXX0042

Date Of Birth 26/08/1955

Occupation OUTDOOR

Date Of Driving Pass 16/11/1972

Oriving Experience 47 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97217100
Fax Number

Contact Number

F Mas Address

NOEMAIL



Address

Postcode

BLK 720 TAMPINES ST 72
#13-25

520720

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver

Vehicle Registration Number of
Vehicle

with the Insured OTHER - TAXI DRIVER

Driver's Own -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

NAME: Do-
GENDER: : MALE

NAME: Do
GENDER: : FEMALE

NAME: Do
GENDER: : FEMALE

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER ATTACHED
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

LT -DETAILS OF OTHER VEHICLE PROPERTY:

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver

NO

SKTS5177E
VOLKSWAGEN

PRIVATE CAR
UNKNOWN
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NRICPassport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage FRONT & REAR

No Of Passenger (Including Driver)

Vehicle Registration Number SLG7741U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage FRONT

No Of Passenger (Including Driver)

27 DETARLS OF INJURED PERSON 1! I —

Name CHIANG SER HUAT
Approximate Age

Injunes Sustain BACK
Injured person in which vehicle? SHD4794A
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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IMPORTANT NOTICE

1

Plaase repor correctly the detalls of the accident to speed up the Claims procass
Policyholdar and/or the Authorised Driver

Tiws [ orm must be compieted by the_
non provided must bo as truthful and accurate as possible Any wilful (isiepresentation or w

Infarmai
facts may allow Insurance companios to repudiate policy liabitity.

itholding of muataital

The 1ssue and acceptance of this Form by insurance companias s not an admission of policy llability on the part of the

insurance companies.
Any false reporting may be. refarred to the Polica for investigation

® Insurers of the GIA Records Managem
at capies of this report wil

ent Centre established by the General Insurance

The report will be forwardad by th ' : -
Assoclation of Singapore (GIA) for archiving and th | for a fae be made avallable upon application by

Interosted partos
By the lodgement of this report to tha insurers, you hereby consant to the archiving of this roport at the centre and to copios of

the report being made available atoresaid.
Consent under the Personal Data Protection Act (PDPA)

| understand. ackiiuwladge, agrea and consent that:

(3} My msurer my warkshop and the General insurance Association of Sirgapore ("GIA") maylare permitted o colact, use
tisclose 3o process my personal data/personal information setout in this (form] and any ofher personal information
provided by me or possessed by my insurer (collacivoly the "Personai information”) and disclose and iraasfer such
Perscnai INiOMNANon (0 Al Insurer(s) who have insured vehicle(s) invoived in this accidant (il insurer(s) who have insurod
sercials) involvad in this ascident shall be collectively referred to as the "Insurers”), the insurars’ [awyers/aw firms, o
Monetary Authority of Singapore and any relavant government agency/authorily (such as the polica), forthe purpose(s)

(i) processing, hanching and/or dealing with my claims including the settlernent of the claims and any necessary
mvastigatons relating to the claims;

(v, nvesugatng the 3codent and/or my claims,;

(i) carrying out and/or dealing with my instructions or responding (o any enquiries by me,

‘) aZmoansterng my clams flinctuding the mailing of ccrrespondence, statements, invoices, reports or notices to me
which q)ufd ‘nvolve aisciosure of certain personal data about me (o bring about delivery of the same as well as on g
exernai cover of enveivpes/inail packages); and/or

! compiying with applicable law in administering, processing. handling and/or dealing with my claims. (collectveiy the
“Purposes”) e

) sl insurer(s) who Nave iNsurec venicle(s) INvovea in (s accident and e insurers' iawycr s/iaw fWims, Tdy/ 35 oo T

il 1 1€ o s s yhens - “.:5':‘,
to cotiect, use, disciose anc/or process my Personal information for one or more of the above Purposes amli -

(¢} my Personal Inf ¢ . )

™y ’m;s‘c'n‘a In armation may/can be disclosed Dy any of the Insurers and/or GIA to their third party service providers «

agents (ircluding their lawyers/law firms), which my be sited outisde of Singapore, for one or more of the ahO';e P e
' - urooses

(G my :’e(’ nal inf aton i
) my Personal informaton will iso be collected and used to compile claims history for the purpose of ir
nvestigation and management in present and ail future claims. pose of Iraud detection,

(e) the infarmation so collected under (d) above may be shared/disciosed:

(i) 1w all insurers and/or an -
‘ y othar third parties that assist in evalu:
uating. investigation ntroli: i
requiators, 1aw anforcement and government agencies as reasonably required f?)r O‘e.ps(‘)p::ehﬂng( (::‘)dmanwng fraua.
i 4 A . or

1) for compl \ € z
() complying with requirsments under any regulations, laws or ourt orders

Ty
CoMmr f"' lli/d.l.’ﬂ‘()l(f/\ll’;NI'H LT
CO. IKF (5, NO, 199303821“ ) v

Scynor / . 1____(
cyhotder's Signe y » -4
ooy Y:mes Signature anofs Sigigture T " 7
(le driver 13 not the policyholder) ~:::mr‘q Centro Parsonnel's Sgnatuo
ate 805\’)3 )
> O€) ., ')—Q'h NRIC/Fin No carry Ng
\’)’O\) [P
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Sketch Plan Pg. 2
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DECLARATION —

MW e declare the *oregoing particu'ars are true in every respect

COMEGIC THANSEOTTATION v E LT0
COLREGING. 19930362118

/. e

Policyhoicer's Sgrarure

Driver's Signature

Date & T N
g gf el el S N::Jnoemng Centre Personne’'s S ‘gnature
ate & Time NRIC/F n No.: Larry g
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